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(May 1963) N N Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR tersesiae)’ < °™* ~ ™ |5 LEasE pEsioNaTioN aNp ssmiAL N0,
GEOLOGICAL SURVEY NM 0558973

SUNDRY NOTICES AND REPORTS ON WELLS & [F INDIN, ALLOYTER OR TRinE Rae

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposalx.)

T RE BW 7. CNIT AGREEMENT NAME

otL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FakM OR LEASE NAME
3
CeEe LaRue and BoNe Muncy, Jr. NOY 27 1978 Lillie Federal
3. ADDRESS OF OPERATOR 8. WELL NoO.
P.Oe Box 196, Artesia, New Mexico 88210 a.C.C. |
4. 1S,ocn'llou or w:t_;l.bél}lem;rt location clearly and in accordance with any SmaTE@IANGBRICE 10, FIELD AY¥D POQLy OR_WILDCAT
w. . ;AL - [
Aete.:‘:&:epace ° ./U_gc_,é._ P o
' ' 11. sacC, T., k., M., OR BLK. AN
660" FNL & 1980' FWL, Section 20, T1LS, R28E C. T B M., 08 BLK. 4N
Section 20,T14S,R28E
14. PERMIT KO, 16. E1LEVATIONS (Show whether D?, BT, GR, eteo.) 12. COUNTY OR PARISH| 13. STATE
3550 GL ' Chaves Noile
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OYF —| REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT | ' ALTHRING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WBLL CHANGE PLANS (Other) Casing
(Other) (NoTk : Report_results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE IPROIPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatls, and give pertinent dates, including estimated date of starting any
proposedmwork.kjl‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this worl

Set 2298' of 2-7/8" tubing and cememted with 75 sacks Class C w/2;% CaCl,
Re-entry TD @ 2300' w/L4-7/8" hole from 5-1/2" casing @ 1584' from original
drilling.
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18. I hereby certify that the foregoing is true and correct

SIGNED & e~ M TITLE Operator DATS 11/15/78

(This space for Federal

rrie _ ACTING BISTRICT ENGINEER . NOV 22 1878

APPROVED BY
CONDITIONS O,

*See Instructions on Reverse Side



